haemoptysis. There were no triggers identified. No history of rhino sinusitis, post nasal drip or GERD. A nonsmoker and did not have any other environmental or occupational exposures. The initial clinical examination was unremarkable. However this had failed to examine the throat. He then underwent a series of investigations Results: Blood count, inflammatory markers and sputum for AFB were negative. HRCT and Bronchoscopy were unremarkable.
encountered in literature and likely to be missed.
It can touch various structures in the upper airway, irritation leading to chronic cough.
Most of the reports regarding an elongated uvula causing chronic cough are from paediatric age group.
Management of the condition is surgical excision and is curative. This case illustrates the importance of thorough clinical examination in diagnosing chronic unresolving symptoms. Unusual aetiologies need to be kept in mind and hunted for when usual common causes do not explain a condition. Background and Aims: Due to advances in chest computed tomography (CT) screening, more small lung nodules were detected. Nodule size, shape, ground-glass opacity (GGO) component was found associated with malignant potential. But whether nodule location affect malignant risk is unknown. Thus, our study aims to see if lung nodule location could be used to predict malignant potential.
Methods: Lung nodules less than 2 cm in size identified by chest CT from 2003/01/01 to 2016/12/31 were collected. In patients without cancer history, 144 nodules were collected and analyzed. All 144 nodules were tissue-proved using wedge resection or lobectomy. Pleura-contact sign (PCS) was defined as peripheral lung nodule with contact to pleura.
Results: Of 144 nodules, 103 nodules were benign and 41 nodules were lung cancer. As in table 1, for 60 nodules less than 1 cm in size, 14 nodules were positive for PCS (13 benign lesion, 1 malignant lesion); 46 nodules were not pleura-contacted (39 benign lesion, 7 malignant lesion), and P-value was 0.436. For 84 nodules measured 1-2 cm in size, 32 nodules were pleura-contacted (25 benign lesion, 7 malignant lesion); 52 nodules were not (26 benign lesion, 26 malignant lesion), and P-value was 0.010.
Conclusion:
Pleura-contact sign may predict benign origin for small nodules measured 1-2 cm in size found in patients without cancer history.
AP078 A RARE CASE OF ADOLESCENT IDIOPATHIC SCOLIOSIS WITH RIGHT LUNG AGENESIS IN A 16 YEAR OLD FEMALE JACOB VINIEGAS
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Background and Aims: Lung agenesis is a rare congenital anomaly that develops during embryogenesis when there is a disruption of evolution of the primitive lung bud leading to complete absence of the lung, bronchi, and the main pulmonary artery. It may be associated with other anomalies, involving cardiovascular, skeletal, gastrointestinal and genitourinary system. Bilateral lung agenesis is incompatible with life while unilateral lung agenesis may be present to varying degrees of severity. The left lung is affected more frequently than the right, males predominate over females and the majority of cases exhibit other congenital abnormalities. Several older reports prove that other anomalies are more associated with right sided agenesis and persons with right sided agenesis mostly die within first year of their life, due to greater association of cardiac malformations and the risk of mediastinal shift.
Methods: A case report. Results: A 16-year-old female was diagnosed with adolescent idiopathic scoliosis. On Chest X-ray showed lateral curvature to the right and atelectasis on the right lower lobe. The patient was admitted for surgical correction of the scoliosis. On CT scan of the spine, there was an incidental finding of an absence of the right main bronchus down to the right lung. The surgical procedure was rescheduled. Chest CT scan with contrast confirmed the absence of the right lung. The patient was admitted for the surgical procedure without complications. 
